In the large series of cases of pseudoglioma reported by Howard and Ellsworth (I965) the conditions of persistent hyaloid vessels (PHV) or persistent primary vitreous (PPV) often occurred as a single anomaly, but only rarely as part of a syndromefor example, Reese' s dysplasia, Heine-Norrie's disease, incontinentia pigmenti Bloch-Sulzberger, Laurence-Moon-Bardet-Biedl's syndrome, chromosomal anomalies of group D.
Retinal changes may be combined with PHV and PPV-that is, with retinal folds (Mackensen, 1953) , falciform retinal detachment (v. Barsewisch, I968) , areas of chorioretinal atrophy (Gloor, 1975) , or atypical retinal detachment (Gloor and Haller, I968) . Retinal dysplasia is a lesion more often found in association with complex anomalies; Ricci (I969) used the term vitreoretinal dysplasia for such cases.
Vitreoretinal adhesions (Mann, 1935) have been shown experimentally to occur as a developmental anomaly (Orts Llorca and Genis Gilvez, I960). Tripathi and Ashton (197I) found that vaso-glial connexions were normal in the adult rabbit. Vitreoretinal strands in man are regarded as being degenerated vitreoretinal anastomoses of blood vessels (Hagedoorn and Sieger, I956; Reese, I955;  Wolter and Flaherty, I959; Spaulding and Naumann, I967; Giirtner, I964). These strands are also seen in cases of non-oxygen induced retinitis proliferans in full-term infants (Stefani and Ehalt, I974) . The observation that retinitis proliferans occurs with other anomalies (Kriimmel and Rausch, 1955; Benedikt and Ehalt, 1970; Addison, Font, and Manschot, 1972; Stefani and Ehalt, 1974; Best and Rentsch, 1974) is of importance regarding the mechanism of lesions that histologically mimic retrolental fibroplasia but which occur in children who have not received oxygen treatment, and of possible significance in understanding the mechanism that leads to fibroplasia.
We have records of only eight cases of PPV, relatively few compared with other hospitals (Manschot, i958; Font, Yanoff, and Zimmerman,  i969; Jensen, I968), but these are sufficient to (Fig. i ). There were some glial cells sheathing the preretinal portion of the blood vessel anastomoses and prominent vitreoretinal strands were usually observed near by in these cases. These vitreoretinal strands consisted of a cellular (glial) portion on the retinal side which became fibrillary towards the vitreous. In some there were signs of traction along the strands with formation of retinal folds (Fig. 4) ; there were no intraretinal glomeruloid endothelial proliferations suggestive of proliferation of retinal vessels but there were connexions to the vasa hyaloidea propria.
Retinal vascular changes
The avascular retinal areas were present mainly in the temporal periphery (Cases I to 4, and 8), although there was an avascular retinal area on the nasal side in some cases. In two cases, the vascular system was hypoplastic-for example, smaller blood vessels with wide intercapillary spaces. In the case of falciform retinal detachment there was a marked fibrosis of blood vessels in the area of attachment. In only one case did the retinal vascular system appear normal. In three eyes with peripheral temporal avascular retina, there were the already described new vessel formations on the retinal surface of these areas.
Structural retinal changes
Changes of the retinal structure were mainly due to loss or rarefaction of ganglion cells or microcystoid degeneration. Other changes present were various degrees of gliosis, retinal dysplasia, or cystic retinoschisis. Retinal fold fornations by contracted vitreoretinal strands have already been mentioned.
Associated ocular changes
There were other changes associated with these cases of PPV-for example, hypoplasia of the anterior segment, cataracts and colobomata-but these are mentioned here only for the sake of completing the histological findings. non-oxygen induced retinitis proliferans in fullterm infants. That ischaemic changes take place is further shown by the finding of microcystic retinal degenerations and the loss of ganglion cells, although changes of intraocular pressure must also be taken into account.
Summary
In cases with persistent primary vitreous in fullterm infants there were vitreoretinal reactions in- 
